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ABOVE ACCESSIBLE CEILING

PROVIDE 3/4"

|

+~ CONDUIT TO

ABOVE CEILING
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™~ DOOR POSITION
SWITCH BY
q OTHERS
|~ REQUEST TO
EXIT DEVICE BY
OTHERS
DOOR
—D) |[ES CR

ELECTRIC STRIKE (OR
HINGE) BY OTHERS

PROVIDE 1"
CONDUITTO
ABOVE CEILING

PROVIDE 1 - 4" SQ
BACKBOX WITH
SINGLE

GANG PLASTER
RING

NOTE:

1. PROVIDE CONDUIT AND BOXES AT EACH
DOOR ON THE PLANS SHOWN WITH A
CARD READER DEVICE.

2. COORDINATE ALL BOX AND CONDUIT
REQUIREMENTS AND LOCATIONS WITH
SECURITY CONTRACTOR.

MARK BACK OF DEVICE PLATE IN NEAT,
BLOCK LETTERS WITH BLACK PERMANENT

LABEL EACH DEVICE WITH PANELBOARD AND CIRCUIT NUMBER.
LABELS SHALL BE BLACK LETTERS AND PER SPECIFICATIONS.

MARKER.
CIRCUIT LB-32 CIRCUIT HB-32
%,
NOTE:
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RECEPTACLE/SWITCH
ROUGH-IN AT CARD READER DETAIL 02 LABELING DETAIL 01
— — =
TO LIGHT { N\ /;::]10umﬂ
1" CONDUIT WITH PULL STRING
CONCEALED IN WALL AND
/ TERMINATED AT BUSHING ABOVE
ACCESSIBLE CEILING. PROVIDE ONE
CONDUIT FOR EACH BOX. SERVING
SEAL PENETRATIONS SO AS MORE THAN ONE BOX WITH A SINGLE
TO MAINTAIN RATING OF CONDUIT IS NOT ACCEPTABLE,
WALL FOR FIRE PROOFING. REGARDLESS OF LOCATION. /
3/4" EMT MIN. TYP
FIRE RATED
WALL SEPARATE BOXES ALIGN MOUNTING HEIGHTS
DO NOT COMBINE OF ADJACENT DEVICES.
CONTINUOUS CONDDIT PENETRATION. N | ——Niq:\\\\\\\
£8QTYP.—_ [ T
10R26A§;_\\\\\\. f? i?
T COVER TYP. N
" CRITICAL NORMAL THERMOSTAT
Z -
& 4"SQ. X 2 1/2'D. BACKBOX
W WITH SINGLE GANG
SEAL AT BOTH ENDS SO AS oS PLASTER RING NOTES:
TO MAINTAIN RATING OF (0
CONDUIT SLEEVE T A e O G, g 1. COORDINATE DEVICE PLATE COLOR WITH ARCHITECT AT ALL
& 2. GROUP THERMOSTATS AND SWITCHES IN THE SAME ROOM ALONG
s THE SAME WALL. MOUNT WALL-MOUNT CONTROL DEVICES WITHIN
1 THE WIDTH OF ONE STUD SPACING DIMENSION WHERE POSSIBLE.
FLOOR
RATED WALL PENETRATIONS 05| LOW VOLTAGE OUTLET BOX ROUGH-IN 04| ADJACENT SWITGH AND DEVICE 03
COORDINATION DETAIL
Revision Date Drawing Title Project Title Project Number G.V. (SONNY)
Smith Seckman Reid, Inc. COPNRIGHT 2011 BY TOMPKINS HEALTH O/P CLINICS Building Number 3K MEDICAL CENTER
11460 Tomahawk Creek Phwy Suite 320 TOMPKINS o LSON
o O1 3193082 ARCHITECTS =i | [
’ ) X ' G.V. (SONNY) MONTGOMERY VA MEDICAL CENTER
f. (913)319-3579 507 Walnut Street, Suite 200, Kansas City, MO 64106 RECORDING,OF OTHERWSE. e i ES-08
WWWw.ssr-inc.com p. 816 472 5656 {. 816 472 5657 www.tom-arch.com PERMISSION OF TOMPKINS Date  13/09/12 100% SUBMISSION - egt%argtu?;ezfgifrs




